
Value-Based Payments



History of VCP-COE and Value Based 
Payments

Year 2014 2015 2016 2017 2018 2019 2020 2021

Payment 
Reform 

Activities

SIM investment 
in Medicaid 

Pathway and 
repository

Children’s and 
Adult DMH/DAIL 
Payment Reform 

Design 

DMH payment 
reform begins 

with clarification 
of Year 1 
measures

Year 1 Measures Year 2 Measures Year 3 Measures

VCP COE

HRSA investment 
in development 
and  promotion 
of COE. Training 
on COE

Measures 
identified

Process 
clarified/piloting 

of measures

Implementation 
of certification 

process. 1 
agency certified

Agencies 
certified with 

others in process

All agencies 
reviewed

Revision of 
manual and 

measures begin 
to include 

benchmarks

Implementation 
of new manual 
and measures



Where in the 
Manual?

Value-Based Payment Overview: Provider Manual 

Section 5.3



Where in the 
Manual?

Value-Based Payment Details: Provider Manual 

ATTACHMENT G



Provider Manual -Attachment G 

Measure Specifications
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In Progress

Percentage of clients offered a face-to-face 
contact within five calendar days of initial 
request.

Percentage of clients seen for treatment 
within 14 calendar days of assessment.

Percentage of clients with a CANS update 
recorded within the last 6 months.

Percentage of clients with an assessment 
that have been screened for substance use.

Percentage of clients with an assessment 
that have been screened for psychological 
trauma history.

Percentage of clients with an assessment 
that have been screened for depression.

Reporting

Number of children/youth (0-17) served.

Number of Medicaid-enrolled 
children/youth (0-17) served.

Number of eligible children/youth (0-17) 
served per 1,000 age-specific population.

Number of young adults (18-21) served.

Number of Medicaid-enrolled young adults 
(18-21) served.

Number of eligible children/youth (18-21) 
served per 1,000 age-specific population.

Number of adults (18+) served.

Number of Medicaid-enrolled adults (18+) 
served.

Number of adults (18+) served per 1,000 
age-specific population.

Percentage of clients indicate services were 
“right” for them.

Percentage of clients indicate they received 
the services they “needed.”

Percentage of clients indicate they were 
treated with respect.

Percentage of clients indicate services 
made a difference.

Performance

None

CY 2019: Measures Overview



2019 Pay for Reporting: 1 point per 
month  for Timely

7

Timely

Reporting Period Due Date

Monthly

First day of the 

month – Last 

day of the 

month

“On Time”: report received on/before the last 

day of the following month (approx. 30 days after 

last reporting day)

Annually Jan 1  - Dec 31
“On Time”: report received on/before March 31st 

(approx. 90 days after last reporting day)



2019 Pay for Reporting: 1 point per month for 
Complete

8

Complete

Definition

Standard

Received in the format and standard as defined the in Master 

Agreements and/or in the Value-Based Payment Measure 

Specification document. 

Complete

80% or more of the MSR submissions for the month are for that month 

of service.  Accepted by the MSR or the identified contact as 

defined the in Master Agreements and/or in Provider Manual. 

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

Complete 20% 30% 40% 50% 60% 70% 80% 80% 80% 80% 80% 80%



Scoring: Pay For Reporting

Measure Points 

Available

Consumer Satisfaction Surveys

( 4 measures) 8

MSR 

(12 reports, contain delivery system measures) 24

Total Points Available for the Year 32

9

Incentive Payment Score Agencies

100% 30 or more 2

90% 27+ 1

80% 24+ 2

70% 21+ 1

60% 18+ 1

50% 15+ 3

40% 12+ 1

30% 9+ 1



VCP- MSR QA 
Dashboard!
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Want to see how your program is doing with services being 

submitted within the date range?
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In Progress

Percentage of clients improved 
upon annual review of Plan of 
Care

A comparative analysis of annual 
change in [tool TBD]

Reporting

Number of children/youth (0-17) served.

Number of Medicaid-enrolled children/youth (0-
17) served.

Number of eligible children/youth (0-17) served 
per 1,000 age-specific population.

Number of young adults (18-21) served.

Number of Medicaid-enrolled young adults (18-
21) served.

Number of eligible children/youth (18-21) served 
per 1,000 age-specific population.

Number of adults (18+) served.

Number of Medicaid-enrolled adults (18+) 
served.

Number of adults (18+) served per 1,000 age-
specific population.

Percentage of clients offered a face-to-face 
contact within five calendar days of initial 
request.

Percentage of clients seen for treatment within 14 
calendar days of assessment.

Percentage of clients with a CANS update 
recorded within the last 6 months.

Percentage of clients with an assessment that 
have been screened for substance use.

Percentage of clients with an assessment that 
have been screened for psychological trauma 
history.

Percentage of clients with an assessment that 
have been screened for depression.

Performance

Percentage of clients indicate 
services were “right” for them.

Percentage of clients indicate 
they received the services 
they “needed.”

Percentage of clients indicate 
they were treated with 
respect.

Percentage of clients indicate 
services made a difference.

CY 2020: Measures Overview
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In Progress

None

Reporting

Number of children/youth (0-17) served.

Number of Medicaid-enrolled 
children/youth (0-17) served.

Number of eligible children/youth (0-17) 
served per 1,000 age-specific population.

Number of young adults (18-21) served.

Number of Medicaid-enrolled young adults 
(18-21) served.

Number of eligible children/youth (18-21) 
served per 1,000 age-specific population.

Number of adults (18+) served.

Number of Medicaid-enrolled adults (18+) 
served.

Number of adults (18+) served per 1,000 
age-specific population.

Percentage of clients improved upon annual 
review of Plan of Care

A comparative analysis of annual change in 
[tool TBD]

Performance

Percentage of clients indicate services were 
“right” for them.

Percentage of clients indicate they received 
the services they “needed.”

Percentage of clients indicate they were 
treated with respect.

Percentage of clients indicate services 
made a difference.

Percentage of clients offered a face-to-face 
contact within five calendar days of initial 
request.

Percentage of clients seen for treatment 
within 14 calendar days of assessment.

Percentage of clients with a CANS update 
recorded within the last 6 months.

Percentage of clients with an assessment 
that have been screened for substance use.

Percentage of clients with an assessment 
that have been screened for psychological 
trauma history.

Percentage of clients with an assessment 
that have been screened for depression.

CY 2021: Measures Overview
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In Progress

None

Reporting

Number of children/youth (0-17) served.

Number of Medicaid-enrolled 
children/youth (0-17) served.

Number of eligible children/youth (0-17) 
served per 1,000 age-specific population.

Number of young adults (18-21) served.

Number of Medicaid-enrolled young adults 
(18-21) served.

Number of eligible children/youth (18-21) 
served per 1,000 age-specific population.

Number of adults (18+) served.

Number of Medicaid-enrolled adults (18+) 
served.

Number of adults (18+) served per 1,000 
age-specific population.

Performance

Percentage of clients indicate services were 
“right” for them.

Percentage of clients indicate they received 
the services they “needed.”

Percentage of clients indicate they were 
treated with respect.

Percentage of clients indicate services 
made a difference.

Percentage of clients offered a face-to-face 
contact within five calendar days of initial 
request.

Percentage of clients seen for treatment 
within 14 calendar days of assessment.

Percentage of clients with a CANS update 
recorded within the last 6 months.

Percentage of clients with an assessment 
that have been screened for substance use.

Percentage of clients with an assessment 
that have been screened for psychological 
trauma history.

Percentage of clients with an assessment 
that have been screened for depression.

Percentage of clients improved upon 
annual review of Plan of Care

A comparative analysis of annual change in 
[tool TBD]

CY 2022: Measures Overview

Highlighted text = 

Measures that are shared 

with Centers of Excellence



Develop

Refine & Define 
upcoming years’ 

measures

Write new 
(replacement) 

measures 

Implement

Finalize measure 
specifications

Engage in testing and 
making 

recommendations for 
revisions

Analyze

Review reporting 
and/or performance 

data

Make 
recommendations for 
performance targets / 

meaningful 
improvement

Scoring and Metrics Committee Goals:



Sept Oct Nov Dec

Develop
(2020) Discuss CY2020 Measures:

• 3 screeners; 
• 1 CANS; 
• 2 access to care.

Refine & Define 
CY2020 Measures

Implement
(2019) Testing:

• Review updated MSR 
data (timely and 
complete)

• Review Consumer 
Satisfaction Surveys 
(CSS)

Memorialize any 
revisions

Analyze
(n/a)

CY 2018: Work Plan Overview



March June Sept Dec

Develop

(2021)
Finalize CY2021

Measures:

• CMH: Improved on 

Plan of Care;

• AMH: Improved on 

[TBD tool]

Discuss CY2021 Measures Define CY2021 Measures
Refine CY2021 Measures

Implement

(2020) Finalize CY2020

Measure 

Specifications:

• 3 screeners; 

• 1 CANS; 

• 2 access to care.

Test implementation of 

CY2020 measures as

specified.

Make recommendations for any 

revisions for CY2020

Memorialize any revisions 

for CY2020

Analyze

(2019)

Not Applicable 

• Review CY 2019 Quarter 

One (Jan 1 – Mar 31) 

data*

• Discuss performance 

targets /  meaningful 

improvement for the CY 

2019 measures that will 

turn pay for performance

• Review Quarter Two(Apr 1 –

June 30) data

• Review Consumer 

Satisfaction Surveys (CSS)

• Make recommendations for 

performance targets /  

meaningful improvement

• Review CY 2019 

Quarter Three (July 1 –

Sept 30) data

• Memorialize 

performance targets /

meaningful 

improvement

CY 2019: Work Plan Overview
*Co-chairs receive data on/about May 15th



March June Sept Dec

Develop

(2022)

(If 

applicable)

Finalize CY2022 Measures:

Discuss CY2022

Measures
Define CY2022 Measures

Refine CY2022 Measures

Implement

(2021)
Finalize CY2021 Measure 

Specifications:

• CMH: Improved on Plan 

of Care;

• AMH: Improved on [TBD 

tool]

Test implementation of 

CY2021 measures as

specified.

Make recommendations for any 

revisions for CY2021

Memorialize any revisions 

for CY2021

Analyze

(2020)
• Review CY 2019 

Quarter Four (Oct 1 –

Dec 31) data

• Discuss performance 

targets /  meaningful 

improvement for the 

CY 2019 measures that 

will turn pay for 

performance

• Review CY 2020

Quarter One (Jan 1 

– Mar 31) data*

• Discuss 

performance 

targets /  

meaningful 

improvement for 

the CY 2020

measures that will 

turn pay for 

performance

• Review CY2020 Quarter 

Two(Apr 1 – June 30) data

• Review Consumer 

Satisfaction Surveys (CSS)

• Make recommendations for 

performance targets /  

meaningful improvement

• Review CY 2020

Quarter Three (July 1 –

Sept 30) data

• Memorialize 

performance targets /

meaningful 

improvement

CY 2020: Work Plan Overview


